1

Officeholder, Candidate, Type or print InInk, - COVER PA(;c LONG'FORN
. t
and Controlled Committee ,-f‘{%“’(ﬂ‘iﬁl‘!“"gﬁg‘f‘ff""“ sestome
Campaign Statement — Long Form tom YO L/OB L.
{Government Code Sections 84200-84216.5) - M0/ /'98
SEE INSTRUCTIONS ON REVERSE thvoughl 10 /L7 2.9 Page . ot 20
Check one of the followlng boxes to indicate the type of statement belng filed: Date of election If apg‘)llcable g For Ollicial Use Onl
K] Pre-election Statement (Monlh Daleear) : y
(7] Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.) ¢ “ YI or B
[T] Special Odd-Year Campaign Report Lol
[] Semi-annualStatement . 1.1/3/98
Termination Statement (Attach 8 completed Form 415 to this statement.)

[ Officeholder, Candidate, and Controlled Committee
Included in tﬁls Statement
NAME OF OFFICEHOLDER OR CANDIDATE

Alan S. Nakanishi COMMITTEE NAME LD. HUMBER
OFFICE SOUGHT ORHELD (INCLUDE LOCATIOR AHD DISTAICT HUMBEA I} APPLICABLE]

Lodi City Council

CONTAOLLED COMMITIELE?

HAMLE OF TAEASUREN

ALSIDEHTIAL DA BUSINESS ADDAESS (HO. AND STALET)
1136 Junewood Court, (3 ves O no
City STATE 2P CODE AREA CODE/DAY TIME PHONE COMMITTEE ADDRESS (HO. AND STREET)
Lodi, CA 95242 (209)478-1797
COMMITTEE NAME | 1.0. HUMBEA ury STATE 1P CODE ARLA CODLDAYTIME FPHONE
Nakanishi for City Council 98019940
COMMITICE NAME LD, HUMBER

egoing Is trupand corr .
10 22 98 By —
"my knowledge the infoymation contained here
oingistrue 2 .
10 22/98 -y




Allocatior, . age — Part I

ype or printInInk. ALLOC )N PARTH
TR S T N e

A t b ded | i
rontnbuhonsandlndependentExpendnures "o wihole dolfars. Statement covers perlod (ks ;
Made From Personal Funds from 10/ 1798 &QGQWA;W

10/17/98
through

SEE INSTRUCTIONS ON REVERSE

List each contribution and independent expenditure of $100 or more made from the officeholder or cand:date s personal funds to support or appose
other officeholders, candidates and committees.

CHECK ONE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE ;‘2{8-. AMOUNT ‘“'E’xﬂ%‘?féﬂ?‘%ﬁé‘” CUMUL R DATE
Support| Oppote (JAN.1 - DEC.31) (IF APPLICABLE)
:10/16/99 Richard Pombc be 1000 ‘ 1000
i
t -
\
i
*Seereverse regarding independent expenditures. SUBTOTAL |$ 400

ALLOCATION — PART Il SUMMARY Attach additional information on appropriately labeled continuation sheets,

1. Contributions and independent expenditures of $100 or more made this period from personal funds.

(Include all Allocation Page — Part 1 sUbtotals.) oo i e $ 1000
2. Contributions and independent expenditures under $100 made this period from personal funds. 0
(D0 MO I M 2. ittt e e e $
3. Total contributions and independent expenditures made this period from personal funds. 100C

(Do notcarry this total to the SUMMArY Page.) ..o e e TOTAL §



Allocation Page — Part|
Contributions and Independent Expenditures

type or printIn Ink.
Amounts may be rounded
to whole dollars.

Statement covers perlod

Made From Campaign Funds tom 1071798
‘ ' 10/17/98 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
Alan Nakanishi/Nakanishi for City Council 9801990

List each contribution and independent expenditure of $100 or more made from campaign funds to other committees or

to support or oppose other candidates or ballot measures.

CHECK ONE IND CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE EXP AMOUNT CALENDAR YEAR OTHER
. Support! Oppose (JAN.1-DEC. 31) (iF APPLICABLE)
|
*Sec reverse regarding independent expenditures. SUBTOTAL

ALLOCATION — PART]SUMMARY

1. Contributions and independent expenditures of $100 or more made this period from campaign funds. 0
(Include all Allocation Page — Part Isublotals.) ..o o i e $

2. Contributions and independent expenditures under $100 made this period from campaign funds.
(DO MO LI EMIZR.) e e e e e $

3. Tolal contributions and independent expenditures made this period from campaign funds.

(Do notcarry this1otal 1o the SUMMATY Page.) ..ottt e et

TOTAL §




Campaign Disclosure Statement
summary Page

Type or print Inink.
Amounts may berounded
towhole dollars.

Statement covers perlod

SUMMARY PAGE

fom L 0/1/98
10/17/98

SEE INSTRUCTIONS ON REVERSE through
NAME OF OFFICEHOLDER OR CANDIOATE AND CONTROLLED COMMITTEE 1.0. NUMBER
Alan S. Nakanishi/Nakanishi for City Council 9801990
Contributions Received Column A Column B* Column C

101AL THIS PFLAIOD TOTAL PAIVIOUS PEAKOD 10TAL 1O DATE

(TAOKL ATTACHLID SCHIDULES) (SLENOTE BiLOW) {ADD COLUMHS A + 8)

1. Monetary Contributions ............................... Schedule A, Line 3 2571 $ 2873 s 5444.00

2. LoansReceived ... Schedule B, Line 7 3000 350 3350.00
3. SUBTOTALCASH CONTRIBUTIONS ...................... Add Lines 1 + 2 5571 ; 3223 , 8794.00
4. Non-monetary Contributions ...................... ... Schedule C, Line 3 840 340 1680.00
5. SUBTOTAL CONTRIBUTIONS (Exclude Enforcesble Promises)  Add Lines 3 + 4 6411 s 4063 g 10,474.00
6. Enforceable Promises 0 0 0
(Exclude Loan Guarantees, Line 18below) ................... Schedule D, Line 7
7. TOTAL CONTRIBUTIONS RECEIVED .....ooooiieoo .. A Unes5 + 6 6411 s 4U63 g 10,474.00
Expenditures Made 0
8. Cash Payments (Other than Loans Made) ............ Schedule £, Line § 4793.21 s . s 4,793.21
9, LoansMade ... Schedule 11, Une 7 0 0 0.00
10. SUBTOTAL CASH PAYMENTS .oorverreiie AddLines + 9 4793.2]1 5 0 s 4,793.21
11. Accrued Expenses (Unpaid Bills) ........................ Schedule £, Line 5 0 0 : 0.00
12. TOTAL EXPENDITURES MADE .oovivii e, AddLInes 10 ¢ 11 4793.21 $ v s 4,793.21
Current Cash Statement
sl : 3223.00
13. Beginning Cash Balance .................. Previous Summary Page, Line 17 . me} previous Statement Summary Page, Column C. However, If
5571.00 this Is the first report filed for the calendar year, Column 8 should be
14. Cash Receipts . ...oooiiiviiiiins, e Column A, Lne 3 above blank except for Loans Recelved (Line 2). Enforcesble Promises (Line
15. Miscellaneous Increases to Cnsh ........................ Schedule I, Line 4 0.00 6}, Loans Made (Line 9), and Accrued Expenses (Line 11).
16. Cash Payments ..........covieviinnnns e Column A, Line 10 above 4793.21
AddLines!3 ¢ 14 + 15, thensubtract Line 16 4000.79 Summary forCandldatesmBothJuneand

17. ENDING CASH BALANCE .....
Ifthis s s termination statement, Line 17 must be rero.

LHOING CASH BALANCE SHOULD
HOT L ANEGATIVE AMLOUNT

18. LOAN GUARANTEES RECEIVED ... nn........ Schedule B, Part 1, Column (b) 0.00

Cash Equivalents and Outstanding Debts

19. Cash Equivalents ..., See instructions on reverse 0.00
0.00

20. Outstanding Debts ..........coeiii. Add LIne2 + Line 11 In Column Cabove

November Elections

111 through 6730 7/1 to Date

. Contribytions
Recel’ve(‘i S 0 10,474 .00
4,793.21




Schedule Typeorpi. .alnk.

. ' ' Amounts may be rounded t s perlod

Monetary Contributions Received 10 whole dollars. Statement covers per

: from 10/1/93'

: 10/17/98 4 20

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE ) 1.D. NUMBER

Alan Nakanishi/Nakanishi for City Council ' : 9801990

FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE {1 COMMITTEL, 1M ADDITION TO COMMITTTE'S NAME AND ADDRESS, ENTER LD, NUMBIA (1 STLE-EMPLOYID, INTIR ' RECEIVED THIS CALENDAR YEAR R
RECEIVED OA.If HO 1.D. NUMBER HAS BLEN ASSIGNED, ENTEA TRLASURLA'S NAME AND ADDALSS) HAME Of BUSINLSS) PERIOD (JAN.1-DEC.31) (IF APPLICABLE)
10/1/98| Carrol Snarr Bookkeeper 100 100 .
. 1051 S. Central Avenue Delta Eye Med.

Lodi, CA 95240

10/1/98| Takayuki Kishida Farmer 100 100
789 E. Armstrong Road (Self Employed)
Lodi, CA 95242

10/1/98| Peter Bregman Financial and 100 100
11701 E. Kettleman Lane Insurance Servicels
Lodi, CA 95240 (Self Employed)

10/1/98| Frank Alegre : ‘Alegre Trucking 300 300
2000 Edgewood Drive (Self Employed)
Lodi, CA 95242 '

10/14/98 Ken Heffel Vienna Convalescent 500 500
800 S. Ham Lane Hospital
Lodi, CA 95242 (Self Employed)

) SUBTOTAL § 1100

Monetary Contributions Summary

1.

Amount received this period — contributions of $100 or more.
(Include all Schedule A sUbBDLOtAlS.) ... e i e e e e et e et e e e e ¢ 2100

. Amount received this period — contributions of less than $100.
(D0 MO I M) ottt e e e $__ 471

. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........coooiiiiiiiniiiiien ., TOTAL $ 257




Schedule A (Continuation Sheet) Type of prh. .t Ink.

. . . Amounts may be rounded ' Stat t lod
Monetary Contributions Received to whole dallare. tatement covers per
from_ 10/1/98 _
10/17/98
through
E;\ME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER ‘
Alan S. Nakanishi/Nakanishi for City Council 9801990
FULL NAME AND ADDRESS OF CONTRIBUTOR -
RE%“ITE (IF COMMITTLL. 1N ADDITION TQ COMMITTLE'S HAME AND ADORLSS, ENTER LD, NUMBEA OCC‘{\’,",‘!H‘Zﬁ,’t{,‘RD‘ mf:(LPYER | RE?EP‘;‘\PE%%TMS cuwﬂg\{fnTﬁBé\TE “UMUUE)T'VE 1O DATE
EIVED ORI NO1.D. HUMBEA HAS BLEN ASSIGNED, ENTLA TAEASURER'S NAME AND ADDALSS) NAME OF BUSINESS) PERIOD (JAN.1-DEC.31) (IF APPLICABLE)
10/12/94 John Gemelos Retired Farmer 300 " 300
456 Hollywood
Tracy, CA 95376
10/15/9 Rene Marasigan Physician 500 500
4378 Mallard Creek Circle (Self Employed)
Stockton, CA 95207
10/6/98 | Jean Ann Brodie Homemaker 200 200

1110 W. Monterey
Stockton, CA 95204

SUBTOTAL $ 1000




Type or pni i Ink.

Schedule b — Part|

'LE rtl

B-Pa

i Amounts may be rounded Statement covers period Tl o
Loans Received to whole dollars. P
trom _10/1/98
. 10/17/98 6 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Alan S. Nakanishi/Nakanishi for City Council 9801990
DATE LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER/GUARANTOR'S I LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED (If COMMITTEE, ENTEA FULL NAME, ADDAESS AND LD. RUMBEA. If NO1.D. OCCUPATION AND EMPLOYER (1F $TLF- ;
NUMBER HAS BEEN ASSIGNID, ENTER THL TREASUAER'S NAMT AND ADDALSY) CMPLOYED, ENTER JUSINGSS NAML } DUf DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
INTEREST RATE Of LOAN TO DATE GUARANILED TO DATE
. B . DUL DATE CALINDARYLAR CALEMDARYIAR
10/10/98 Alan Nakanishi Delta Eye Medical y,.e 3000 ‘
1617 St. Marks Plaza, Suite D (physician) S — s
Stockton, CA 95207 HIERESTRATE OTHIR OTHIA
X Lender [:] Guarantor * 0 " o $
‘butpart CALENDAR YLAR CALENDAR YLAR
INTEREST RATL ' k
OTHEIR QTHIA
O tender O Guarantor” p  — 3
DUL DATL CALIHDARYIAR CAL[NOAR YLAR
$———
INTEREST RATE !
OTHER OTHEN
O ‘Lender [0 Guarentor* % $ '
. . . (o) ) Enter () on
*See importantinstructions on reverse. SUBTOTAL $ 3000 $ Summary Page,
. tine 13 only.
Loans Received — Parti Summary
1. Loans of $100 or more received this period. (Include all Loans Received —Part!(a)subtotals.) .......... 3000
2. Loansunder $100 received this period. (Donotitemize.) .......... it i 0
3. Total loansreceived this period. (AddLlinesland2.)) ... ... i, TO0TAL ¢ 3000
Loans Received — Partil Summary
4, Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 11 (c) 0
subtotals. If forgiven or paid by a third party, alsoitemize the transaction on Schedule A) ..............
5. Loans under $100 repaid, forgiven, or paid by a third party. {Do noitemize.) If forgiven or 0
paid by a third party, include this amount on Schedule ASummary, Line 2. ........ ... ...,
6. Total loans repaid, forgiven, or paid by a third party this period. 0
(AGALINES & 4 5.0+ oo eeeees e e TotaL $ )
7. Net change this period. (Subtract Line 6 from Line 3.) NET 3000

............................

Enter the net here and on the Summary Page, Column A, Line 2.

Moy be s negative number,



Type or print In Ink. SCHEDULE B - Part | ((m‘)
Amounts may be rounded SRV LS "f:a"t;v :
AROLEA |

to whole dollars.

Schedule B — Part I (Continuation Sheet)
Loans Received

Statement covers perlod

from 10/1/98
through 10/17/98
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE ‘LD-NUMBER .
. . . . . . 9801990
Alan S. Nakanishi/Nakanishi for City Council
gy . ON
DATE LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER/ GUARANTOR'S [ - LENDER INFORMATION GUARANTOR INFORMATION |
RECEIVED (IF COMMITTEE. ENTER FULL NAME, ADDARESS AND 1.O. NUMBIR IF HOL.D. OCCUPATION A FLOYEA (i SELT- i |
. £ DATL/ AMOUNI CUMULATIVE AMOUNT | CUNMULATIVE
NUMBEA HAS BLEN ASSIGHED, ENTER THE TREASUALA'S NAME AND ADDAESS) EMPLOYLD, ENTER BUSINLSS HAML) m?zuunlkiu Of LOAN 10 DATE GUARANTLED | 10 DATE
I outoan CALENDAR YEAR CALENDAR YLAR
o1 §
1, INTEREST RATE OTHIA OTHIA
O tender O Guarantor* W 4 '
DUE DATE CALENDAR YEAR CALENDAR YLAR
. s
INTEREST RATE
OTHIN OTHIR
[0 vLender O Guarantor® 3 $
! DUE DAT] CALINDAR YLAR CALIHDARYUAF
3 s
INTEREST AATE
OTHER OTHER
[0 Lender [J Guarantor® b/ s 3
DUE DATE CALENDAR YEAR CALIHDAR YLAR
' '
INTEREST NATI oTHER ot
[(J tender O Guarantor® ¥ s $
DUE DATE CALENDAR YTAR CALLMDARYLAR
' !
| INTEAEST AATE oTHEA .
T Lender 3 Guarantor? y s '
(o) X ()] Unter (b} on
. . . 5
*See importantinstructions on reverse of page 1 of Schedule B, Part . SUBTOTAL § 0 $ 0 $‘:m:1:;'opr1.l;’_'




Schedule b —Partll fypeorprintinink.
Amounts may be rounded , Statement covers perlod

Repayments Made on Loans Received, Loans to whole dollars.
Forgiven, and Loans Repaid by a Third Party : tom 10/ 1798
10/17/98
SEE INSTRUCTIONS ON REVERSE through
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE ' : . 1.D. NUMBER
T . 9801990
Alan S. Nakanishi/Nakanishi for City Council
DATE OF N
INTEREST AMOUNT REPAID OR
REPAYMENT DATE OF N PRINCIPALY OUTSTANDING INTEREST
FORGR/RENESS ORIGINAL LOAN . FULL NAME OF LENDER o mLEGm) t(??glcxzrr:v?um OF INTEALST) PRINCIPAL PAID
" . . . . : ( TOTALINTEREST (@
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL | $ 0 PAID THIS PERIOD | $ 0
*IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A, fn;l‘r;fhf ;’f?g(oigg‘o'?;&’gg:'f;ekg ’L';nf?g o
inclu_ding the name and address of the person forgiving the loan or“the third party making the payment, and the amount ;‘;‘ ”‘,’,’yyr,fl’ (otal (o the summary soction of
forgiven or paid. Schedule 8.




Schedule b — Part il -
Annual Report of OQutstanding Loans Received

Type or printinInk.

Amounts may be rounded-

to whole dollars.

SCH LE B - Part |l

Statement covers period

trom 10/ 1/98
10/17/98 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
Alan S. Nakanishi/Nakanishi for City Council 9801990
FULL NAME'OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST
I
Attach additional information on appropriately labeled continuation sheets. TOTAL Q

NOTE: Thistotal should be
the same amountasentered
onthe Summary Page,
ColumnC, Line 2.



SChEdUIE C Type or printin nk.
. . . Amounts may be rounded
Non-Monetary Contributions Received to whole dollars. Statement covers perlod
from__10/1/98
10/17/98
SEE INSTRUCTIONS ON REVERSE through | haee
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Alan S§. Nakanjshi/Nakanishi for City Council 9801990
FULL NAME AND ADDRESS OF CONTRIBUTOR U TIVETO
RE%‘E\ITVEED (IF COMMITTEE, IN ADDITION 1O COMMITTEE'S NAME AND ADDALSS, O(SC&JLF”.?LI’?JJY&ﬁgﬁﬂl‘}e&sk DESCRIPTION OF FAIR MARKET ¢ M%L;(‘TE CUD%[%LEAC;}Y&;T(O
INTERLD. HUMBEA OA, IF NO 1.0. NUMBEA HAS BEEN ASSIGNED, BUSINESS) GOODS OR SERVICES “VALUE S"}\LE'\(DA’ECYEﬁ? (IF APPLICABLE)
ENTER TREASURER'S NAME AND ADDAESS) ( N.1-D '

10/1/98 John Saca Saca Properties Office 840 168C

1110 W. Kettleman Lane

Lodi, CA 95240

N
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ g4,q
Non-Monetary Contributions Summary
1. Amount received this period — non-monetary contributions of $100 or more. 840
(Include all Schedule C subDtOtals.) ou it e et e e S
0

2. Amount received this period — non-monetary contributions of fess than $100.

(Do notitemize.)

3. Total non-monetary contributions received this period..

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.)




Schedule v pplypeorpiintinink. SCHEDULE D
. ’ mo ftma ¢ rounde SNy £
Enforceable Promises Received (Other than Loan 1o whole dollars. Statement covers peclod 2
Guarantees, Loan Endorsements, and Loan Secur ty) from__10/1/98
NOTE: Loanguarantees, loan endorsements and loan security are “er. orceable promises” that must ©10/17/98 | 11 - 20
be reparted on Schedule B = NOT Schedule D. SEE INSTRUCTIONS ON REVERSE through | Pave of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE
Alan S. Nakanishi/Nakanishi for City Council 9801990
FULL NAME AND ADDRESS OF CONTRIBUTOR : AMOQUNT PAID CUMULATIVE TO DAT | CUMULATIVE YO
DATE {If COMMITTEE, IN ADDIT OMMITTEE'S NAME AND ADDAEs, | OCCUPATION AND EMPLOYER | AMOQUNT PROMISED THIS PERIOD ATE OTHER
RECEIVED ‘ [(I?I[AI.O.NUM'(:%IK.‘?I“J:I,(D.NUP:W(RH:SAHU:A?SIAGN[::, ‘"““"""‘,"J“"‘}({{‘]’“"‘““" THIS PERIOD (ALSO ENTER ON (CﬁLNEN\D%%EEﬁ;){ (;PAPESU{\QELU
ENTER TREASURIR'S NAME AND ADDRESS) setouLE Al
1
/),ttach addit nalinformationon appropriately labeled continuation  ¢ygTQTALS $ g’ OM
sheets,
Enforceable Promises Received Summary 0
1. Promises received of $100 or more this period (Column(a)). .........ccoooiiinn. $
2. Promises received under $100 this period. 0
(DO MO I EMIZe.) o i i e e e e $
3. Total promises received this period.
(A Lines 1 and 2. ottt i e i e e TOTAL § 0
4, Payments received on promises of $100 or more this period. 0
(COUMN (D)), ettt ettt ettt ettt ettt e et e e e e $
5. Payments received on promises under $100 this period. 0
(Do not itemize. Alsoinclude onSchedule ASummary, LIN@2.) ..ovvvetetrineiiene e, $
6. Total paymentsreceived. ' 0
(Add Lines4and5.) ... ...oiiriniitiiianan.n. e U TOTAL § ( )
7. Net change this period. (Subtract Line 6 from Line 3. Enter the difference here and on NET 0

the Summary Page, Column A, LiNe B.) ... i e et TP PrrT—



Schedule ' 'ype or prlat In Ink. SCHEDULE £
' , . .ounts may berounded - Statement covers perlod 3 A - i

Payments and Contributions towhole dolfars. 0/1 /98 LA

(Other Than Loans) Made from /1]

17/98 20

SEE INSTRUCTIONS ON REVERSE through 107177 Page 12 of

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0.NUMBER

Alan S. Nakanishi/Nakanishi for City Council 9801990

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure,'you may enter the code and leave fhe “Description of Payment” column blank. Refer to the

back of Schedule E-Continuation Sheet for detailed explanations of each category.

“C" - MONETARY AND IN-KIND (NON-MONETARY) “B* ~ BROADCAST ADVERTISING

“G” — GENERALOPERATIONS AND OVERHEAD:

CONTRIBUTIONS TO OTHER CANDIDATES “N°" — NEWSPAPER AND PERIODICAL ADVERTISING "T° ~ TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES 0" ~ OUTSIDE ADVERTISING (MUSTBE DESCRIDED)
“1° — INDEPENDENT EXPENDITURES - "S" — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS ~ © = o oNAL MANAGEMENT AND CONSULTING
"L® — LITERATURE "F" -~ FUNDRAISING EVENTS E
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
{1f COMMITTEL, 1N ADDITION TO COMMITTIE'S NAME AND ADODRESS, ENTER1.D. NUMBEA O IF HO 1.D. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.
NUMBER HAS BEEH ASSIGHID, ENTER TAEASURER'S NAME AND ADDAESY)
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Voters Guide L 550
1658 W. Carson Street, Suite 454
Torrence, CA gg50]
Scott's Screen Art Yard Signs 781.19
711 E. Market Street
Stockton, Ca 95202
Evans Communications L 2857.95
2432 Rio Brava Circle
Sacramento, CA 95826 J
Important: Contributions and expenditures made out of campaign funds to or on behalf of other SUBTOTAL §
officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part . 4189.14
Payments and Contributions Made Summary
1. Payments made this period of $100 or more. {Include all Schedule Esubtotals.) ... ..o e $4746.90
2. Payments made this period of under $100. (Do MOLILEMIZE.) ettt et e e e e e e e e e $ 46.31
3. Totalinterest paid this period on outstanding loans. (Enter amount from Schedule B, PartIt, Column(d).) ........... ... ..o iiiiia. $ 0.00
4. Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F,Lined.) ... ... i, $ 0.00
4793.21

5. Total payments made this period. (Add Lines 1,2, 3, and 4. Enter here and on the Summary Page, Column A, Line8.) ....... L TOTAL $




Schedule k ) spe or printinink.
Amounts may be rounded

JLE E (cont.)

SCh
(Continuation Sheet) to whole dollars, ' Statement covers perfod S
Payments and Contributions ' from_ 10/1/98
(Other Than Loans) Made 0/17 08 20
SEE INSTRUCTIONS ON REVERSE through 11/ Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
" 9801990

Alan S. Nakanishi/Nakanishi for City Council

. CODES FOR CLASSIFYING EXPENDITURES
“C” — MONETARY AND IN-KIND (NON-MONETARY)  *

"G® ~ GENERAL OPERATIONS AND OVERHEAD

B" ~ BROADCAST ADVERTISING
CONTRIBUTIONS TO OTHER CANDIDATES “N" - NEWSPAPER AND PERIODICAL ADVERTISING ‘T -~ TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES ‘ "0 ~ OUTSIDE ADVERTISING .. IMUSTBLDESCRIBLD)
“I° -~ INDEPENDENT EXPENDITURES *$" ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS  © — PROFESSIONAL MANAGEMENT AND CONSULTING
S .. SERVICES
. LITERATURE F* ~ FUNDRAISING EVENTS

NAME AND ADDRESS OF PAYEE, CREDITOR, ORRECIPIENT OF CONTRIBUTION
(11 COMMITTEL, IN ADDITION TO COMMITTEE'S NAME AND ADDAESS, ENTERL.D. NUMBEA OA, If NO 1.D.

NUMBERHAS BELN ASSIGHED, EHTER TREASURLA'S NAME AND ADDRESS)
: CODE OR

DESCRIPTION OF PAYMENT

AMQUNT PAID

i

United States Post Master

120 S. School
Lodi, CA 95240

Mailing Expenditures

557.76

SUBTOTAL $

557.76




Schedule Type or print In Ink.

Accrued k. .enses (Unpaid Bills) " avnordaan Statement covers period
) ' 10/1/98
' from
SEE INSTRUCTIONS ON REVERSE through 10/17/98 page 14 o 20
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Alan S. Nakanishi/Nakanishi for City Council 9801990

CODES FOR CLASSIFYING EXPENDITURES

If one of the follov\‘/ing codes accurately describes the expenditure, you may enter the code and leave tHe "Description of Payment” column blank. Referto the
back of Schedule E-Continuation Sheet for detailed explanations of each category. .

'

May be s neqative number.

"C” —~ MONETARY AND IN-KIND (NON-MONETARY) “8° — BROADCAST ADVERTISING “G" ~ GENERALOPERATIONS AND OVERHEAD
CONTRIBUTIONS TO OTHER CANDIDATES "N" - NEWSPAPERAND PERIODICAL ADVERTISING ' “T* ~ TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES “0" — OUTSIDE ADVERTISING (MUST BE DESCRIDED)
‘1"~ INDEPENDENT EXPENDITURES *§" ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS 7 = PROFESSIONALMANAGEMENT AND CONSULTING
“L” ~ UTERATURE ‘ *F* —~ FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREDITOR, ORRECIPIENT OF CONTRIBUTION IMPOATANT: DO HOT ITEMIZE THE PAYMENT OF ACCAUED EXPENSES ON SCHEDULES £ OAF. REPORT ONLY THE LUMP SUM OF PAYMINTS
{1f COMMITTLE, INADDITION TO COMMITTEE'S NAME AND ADDAESS, ENTER L.D. NUMBER OA, (F NO LO. ON SCHEDULE F,LINE 4 AND ON SCHEDULE €, LINE 4. DO HOT RE-ITEMIZE ACCAUED EXPENSES AEPOATED IN & PRIVIOUS PERIOD.
NUMBIR HAS BTEN ASSIGNED, ENTEA TREASURER'S NAME AND ADOAESS) CODE OR DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCRUED
Alttach additional information on appropriately labeled continuation sheets. SUBTOTAL 0
Accrued Expenses Summary 0
1. Accrued expenses this period of $100 or more. (Include all Schedule Fsubtotals.) ... ..o $
N - 0
2. Accrued expenses this period of under $100. (DO MOt Il@MIZE.) ottt e e e e e $
. . . . 0
3. Total accrued expensesincurred this period. {(Add Lines1and 2.) ... ..ot e INCURRED TOTAL
4. Total accrued expenses paid this period. (Do notitemize. Enter here and on Schedule E Summary, Lined) ................. PAID TOTAL § ( )
5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11.)  ...... NET §



Schedule

pe or print Inink,

ﬁCHEDULE G

Payments vade by an Agent or Independent A~ [mis mdy be rounded Statement covers perlod

Contractor (on Befzalf of an Officeholder or from_ 10/1/98

Candidate) | 10/17/98 s 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE .0, NUMBER

Alan S. Nakanishi/Nakanishi for City Council 9801990

NAME OF AGENT ORINDEPENDENT CONTRACTOR

CODES FOR CLASSIFYING EXPENDITURES
If one of the following codes accurately describes the expenditure, R/ou may enter the code and leave the "Description of Payment” column blank. Referto the

back of Schedule E-Continuation Sheet for detailed explanahons ofe
"L" — UTERATURE

B* ~ BROADCAST ADVERTISING

"N* — NEWSPAPER AND PERIODICAL ADVERTISING

“0O" — OQUTSIDE ADVERTISING

ach category.

“§° ~ SURVEYS,SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS

e
-7-

— FUNDRAISING EVENTS
—~ TRAVEL, ACCOMMODATIONS AND MEALS

(MUSTBEDESCRIBED)

i

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, 1N ADDITION TO COMMITTEL'S NAME AND ADDAESS, ENTERLD. NUMBER OR, If
NO1.D. NUMBER HAS BEEN ASSIGHED, ENTER TREASUREA'S NAME AND ADDAESS)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on appropriately labeled continua‘ion sheets.

TOTAL*

$

0

* Do not transfer to any other schedule or to the Summary Page. Thistotal may not equal the amount paid (o the agent or independent contractor a5 reported on Schedule E by the officeholder/candidate.



Schedule H —Part| , rype of piintin ink. ; SCHE. _LEH-Partl

Amounts may be rounded
Loans Made to Others to whole dollars. Statement covers perlod afay
vom_ 10/1/98 . ,
10/17/98 16
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE ' 1.0, NUMBER
Alan S. Nakanishi/Nakanishi for City Council 9801990 .
FULL NAME AND ADDRESS OF RECIPIENT - :
DATE OF LOAN (If COMMITTLE, 1N ADDITION TO COMMITTEL'S NAME AND ADDALSS, [HTIALD. NUMBIR INTEREST RATE DUE DATE AMOUNT
OR.IF NO LD. NUMBIR HAS BEEN ASSIGNED, ENTEA TREASURER'S NAME AND AODASS)
SUBTOTAL § 4]

Loans Made to Others —Part | Summary

1. Loans of $100 or more made this period. 0
“(Include all Loans Made — Part Lsubtotals.) .o i e et e s $

2. Loans under $100 made this period. 0
Lo LT TR 121 2 S $

3. Total loans made this period. '
(ADA LINES 180G 2.) 1+ v e e e e e e e TotaL $__ 0

Loans Repayments Received — Part!l Summary
4. Payments received on loans of $100 or more. {Inciude all loan payments received and all loans of $100 or more

which have been forgiven by this officeholder, candidate, or committee — Partii(a)subtotals. 0
If forgiven, alsoitemize onSchedul@ El) oo i e e e $
5. Payments received on loans under $100. 0
(including a forgiveness. DO NOLIEMIZE.) ... i.i. ettt e $
6. Total loan payments received this period. .
(ADd LINes 8 aNd 5.) ..t e e TOTAL $ ( 0 )
7. Net change this period. (Subtract Line 6 from Line 3. g
Enter the net here and on the Summary Page, Column A, Line9.) ... ... i, NeT ¢ 0O

May be » negative number,



Type or printinInk.

SCHEDULEH -1 artl(cont.)

SChedU'e H —Part | Amounts may be rounded
Loans Made to Others to whole dollars. Statement covers period
(Continuation Sheet) om 1071798
8
through 10/17/9
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
Alan S. Nakanishi/Nakanishi for City Council 9801990
) FULL NAME AND ADDRESS OF RECIPIENT
DATE OF LOAN ’ {(IF COMMITTLL, IN ADDITION TO COMMITTEL'S NAME AND ADDALSS, ENTERLD. NUMBER INTEREST RATE DUE DATE AMOUNT
ORIF HOLO. NUMBERAHAS BEEH ASSIGHNED, ENTER TREASURER'S NAME AND ADDRESS)
SUBTOTAL $ 0
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ScheduleH—PartlH vype or printinink.

SCHE. _EH-PartIll
-

. Amounts may be rounded ~or
Annual Report of Qutstanding Loans Made to whole dollars. Statement covers period 0}
from 10/1/98

SEE INSTRUCTIONS ON REVERSE thiough 10/ 17/98

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE " "1.D. NUMBER
| 9801990

FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF DRIGINAL'LOAN UNPAID PRINCIPAL ‘ UNPAID INTEREST
‘ \
|
|
|
Attach additional information on appropriately labeled continuation sheets. TOTAL $ 0

NOTE: Thistotal should be
the same amount as entered
on the Summary Page,
Column C, Line 9.



Schedule )
Miscellaneous Increases to Cash

Type or printinink.
Amounts may be rounded
to whole dollars.

! Statement covers petlod

trom 1071798, :
10/17/98 20 20
SEE INSTRUCTIONS ON REVERSE through /171 Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D0. NUMBER
Alan S. Nakanishi/Nakanishi for City Council 9801990
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT Of
RECEIVED . (IF COMMITTEE, IN ADDITION TO COMMITILE'S NAME AND ADDAESS, ENTEALD. HUMATA DESCRIPTION OF RECEIPT lNCREAS\éjTO CASH
ORI HO LD KUMBER HAS BEEN ASSIGNID, ENTER TREASURIR'S NAME AND ADDALSS)
I
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Miscellaneous Increases to Cash Summary
1. Increases to cash of $100 07 MOre this PEIIOO. ..t ru ettt ettt e e e et e et $ 0
2. Increases to cash under $100 this period. (Donotitemize.) ...t e e $ 0
3. Total of all interest received this period on loans made to others, (Schedule H, Partii(b).}) ................. ... $ 0
4. Total miscellaneous increases to cash this period. {Add {ines 1, 2,and 3. Enter here and on the
Summary Page, Line 15.) ... iei e i PR TOTAL §



